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CREASOTE AND SOME OF ITS
DERIVATIVES.

BY EDMOND CHAUMIER, M.D.

1. CREASOTE, which has long held a place among the
most active medicaments, may justly be called a I I marvel-
lous " remedy in cases of pulmonary phthisis, yet in spite of
this it must be admitted that side by side with many cures
there is a certain number of failures on record. The impor-
tance which the condition of the atmosphere inhaled by the
patient plays in the treatment of tuberculosis is only just
beginning to be understood in France yet it is absolutely
,necessary to know that unless the tuberculous patient be
submitted at the same time to an air cure, no creasote
-or other medicament will be efficacious. In hospitals pul-
monary complications of a serious character, such as the
spread of the pneumococci or staphylococci of phthisis,
rapidly supervene, and more deaths are attributable to those
complications than to the original disease. It follows that
’before giving the patient creasote he should be placed in
conditions favourable to his recovery by submitting him to
the air-cure. It is not only in Mediterranean health resorts,
but also in northern towns that this necessity arises.
Bouchard and Burlureaux have proved that for really
successful treatment large doses of creasote are required,
and that the greater the quantity of the medicament which
the patient can sustain the more chance there is of recovery.
Leaving aside all preparations containing insufficient doses we
- may confine our attention to the quantity of creasote to be
given and the best means of causing its absorption into the
system. As to the latter four different channels are avail-
able-viz., the mouth, the rectum, the trachea (by means of
injection), and the skin.
The most convenient forms in which to administer creasote

by the mouth are pills and solution in cod-liver oil, and in
either of these forms the dose may be as much as 30 grains or
even more per day. In many cases, however, doses of not more
than 3 grains cause indigestion and, as every physician knows,
.a, tuberculous patient should above all else be kept free from
disturbance of his digestive functions. It has been proved
by Hagem and Renaut that cases of dyspepsia and inflamma.
tion of the stomach occurring in phthisical patients were

due only to the use of creasote and guaiacol. Patients who
in the first stages of the treatment readily support doses of
thirty grains of creasote gradually become unable to tolerate
the medicament, and very few are able to continue the
- treatment until complete recovery is secured. It often
happens that the patient has to abandon this course of treat-
ment at the moment when a complete cure seems to be in
sight.

Injection by the rectum would seem to be an improved
method of administration, but, as a matter of fact, it is
not ; the rectum is less able to tolerate the remedy than
the stomach, and after a very few days the patient loses
control of the bowel and is frequently attacked by colic
and diarrhoea. The injection of oil of creasote in the
trachea does not appear to be practical ; moreover, the
larynx and the bronchial tubes would probably tolerate the
medicament as little as the rectum and the stomach.
Burlureaux has in some cases obtained excellent results with
subcutaneous injections of oil of creasote, but few patients
would willingly submit to daily punctures and incur the risk
of abscesses or gangrene. As creasote is a poisonous sub-
stance, the injection of the large doses prescribed by
’Burlureaux (from 150 to 230 grains per day) may produce
excessive perspiration, coma, or symptoms of meningitis and
diuresis. Notwithstanding all these objections creasote was
until the last few years the only remedy for which it could
be claimed that it had effected a certain number of cures.
We will pass over the injection of oil of creasote into the
pulmonary tissue, but it should be mentioned that in other
’cases there are numerous instances on record where the
creasote treatment has been successful, such as the applica-
tion of oil of creasote in the form of compresses to tuber-
culous and other wounds ; intra-uterine after curetting with
.creasoted glycerine ; the treatment of certain skin diseases
with creasote ; and intra-urethral injections of creasote in
- blecnorrhcea.

2. Guaiacol, which for some time received much praise
no longer holds its own. It was thought to be the active
principle of creasote, and it was believed that as such it could
replace the latter, but its use, either by the mouth or as a
hypodermic injection (in oily solution), has not been attended
with satisfactory results. On the contrary, it has frequently
caused local complaints, pain, indurations, boils, abscesses,
&c. Guaiacol, while possessing all the disadvantages of
creasote, is in no way superior to the latter, and at present it is
more and more discarded, being now only applied as a remedy
to rub into the skin as a fever alleviant and on a bandage
on wounds to produce anaesthesia, It possesses no doubt
antipyretic qualities, but the reduction of the temperature
is of short duration and may be followed by excessive per.
spiration, collapse, or at least fainting, giddiness and nausea.
Owing to these various drawbacks guaiacol does not rank
among the more important antipyretics. As an analgesic,
although inferior to cocaine, it may be found useful as it can
be left without risk to be handled by the patient and it may
also be found serviceable in skin diseases, particularly lupus,
and as a dressing for wounds.

3. So recently as 1892 creasotal was still considered a

curiosity of the laboratory. Its existence was com.

municated to me by one of my friends, an expert in
chemistry, at a time when I was endeavouring to find a
remedy for phthisis easily administered to children.
Creasotal being a neutral carbonate of creasote, I assumed
that it might be found useful, but I had great trouble in
procuring it, and only after a long correspondence with
Dr. Von Heyden, in whose laboratory it had been discovered,
the latter agreed to have some creasotal made for my experi.
ments. As soon as I had carried out my tests I made it
known that creasotal was destined to supersede creasote
and my prediction is now almost an accomplished fact.
The result of my researches has been communicated to
the Academy of Medicine, the Congress of Tuberculosis,
the Association for the Advancement of Science and the
International Medical Congress at Rome. In every country
my experience has been put to the test and numerous
observations by physicians have been published everywhere.
They all agree that creasotal is a medicament as efficacious
in the treatment of tuberculosis as creasote but without the
latter’s objectionable qualities. Like creasote it increases
the appetite, diminishes the cough, facilitates nutrition,
and stimulates the increase in weight. Its advantages over
creasote are that it can be used indefinitely without causing
any gastro-intestinal troubles.

Creasotal is a compound in the form of a carbonate of all
the substances found in creasote. In the digestive organs,
and particularly in the intestines, it splits up into creasote
and carbonic acid. This process takes place slowly and the
creasote set free is absorbed, as and when generated over
the whole length of the intestinal canal. On account of
this property creasotal should be given as an intestinal
antiseptic in cases of typhoid and puerperal fevers.
Creasotal is a viscous liquid, which, however, can be made
fluid by means of a hot-water bath. It has a very slight
tarry taste; its oiliness is too slight to form an objection.
When weak doses are required it can be given in the form
of capsules of seven and a half grains. I myself, however,
prefer strong doses, and therefore use pure creasotal by tea-
spoonfuls. Most patients will take it readily in that form,
but with some it has to be covered by means of jam or even
given in wafers. It can also be given in the form of a solution
with oil, in emulsion with the yelk of eggs or mucilage of
acacia or mixed with a light claret or hot milk, but I

prescribe it by preference in the pure state. With creasotal
it is possible to proceed to a thorough course of creasote-
therapy. The maximum doses of Burlureaux can be exceeded
without risk and such doses can be taken by the mouth
In exceptional cases creasotal can be injected subcutane-
ously. For this purpose I use pure creasotal previously
warmed. Doses of 75 grains can thus be injected morning
and night. The injections can also be administered by
the rectum either as pure creasotal or as an emulsion made
with the yelk of an egg. When the patient takes creasotal
internally by the mouth which is the method to be preferred,
I give a teaspoonful morning and night for adults or in some
cases even three times a day. For children under ten

years of age the maximum should be two teaspoonfuls
per diem and under that age I give only half doses.
The above doses have been found acceptable by practi-
tioners generally. During the year 1897 I used creasotal
and guaiacol carbonate as a pulmonary antiseptic in
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cases of ordinary bronchitis and intend to publish a

treatise on this subject shortly. As a large proportion of
the creasotal is eliminated in the urine (which is shown by
the odour and the dark colour of the urine of many patients)
I believe that it can with advantage be used, like salol, as an
antiseptic of the urinary canal. I have used it in blennor-
rhoea, but further experiments are necessary in all cases of
urinary infections. In two cases of incontinence of urine in
children, the administration of creasotal has, within my
knowledge, effected a cure but in other cases I have had no
success. For dressing wounds and for treatment of tuber-
culous or osseous affections, or those of the nerve tissue, the
use of creasotal can strongly be recommended as an injection
around or into the diseased tissues in the place of the
chloride of zinc recommended by Lannelongue. It must be
admitted that the odour of creasote given off by the patient
under treatment with creasotal is a disadvantage, but this,
after all, is only very slight. As contra-indicated, I only
know of fever and diarrboea. Some practitioners recom-
mend the use of creasote and creasotal in cases of fever, but
I do not agree with them.

4. Guaiacol-carbonate is a dry, white, crystalline sub-

stance ; it is used in the form of powder, sometimes as a
wafer, sometimes in solution. The dose most generally
adopted is 75 grains per day for adults, but this can
be largely exceeded without risk. Like creasotal, guaiacol-
carbonate dissolves in the digestive organs and is not more
irritant than creasotal. It has given excellent results in
medical practice, particularly abroad ; I use it sometimes
but much prefer creasotal. Still guaiacol-carbonate should
not be discarded as a therapeutic agent. In a prolonged
illness like tuberculosis the patient frequently objects to

taking continually the same remedy and there will then be
no objection to replacing for a time the creasotal by
guaiacol-carbonate. In affections other than tuberculosis,
gnaiacol-carbonate has been strongly recommended for

typhoid fever; and, according to H&ouml;lscher, even puerperal
fever can be treated successfully with it. This medicament
will also be found useful as a dressing and in many cases
can replace iodoform for this purpose. I have tried other
derivatives of creasote such as oleo-creasote, benzoate of
creasote, and phosphate of guaiacol ; but all these remedies
are very rarely employed although some could be made to
render certain services.
Tours, France.

DISTEMPER AS A CAUSE OF 

PUERPERALFEVER.
BY OCTAVIUS BEVEN, M D., B.S. DURH,, M R.C.S. ENG.,

L.R.C.P. LOND.

IN THE LANCET of July 31st, 1897, on page 296, there is a I
letter from Dr. F. W. Mann on the pathology of distemper.
He thinks that" distemper in the dog is only a stage in the
life history of the organisms of scarlet fever and diphtheria."
That the virus of distemper may be directly contagious to
human beings, provided there is a suitable nidus, is, I

think, at least suggested by the following case.
On March 7th, 1897, I was summoned by a kennelman to

attend his wife during her confinement. On driving to his
cottage, which adjoins the kennels, he informed me that he
had a number of dogs suffering from distemper. One or two
of them were very ill, requiring his constant attention
night and day, so that he had not been able to take
off his clothes for some days. He described the discharge
from their nostrils as " simply tremendous." Having to

feed them on raw eggs, brandy, &c., he was necessarily
brought into very intimate contact with them. Arriving
at his cottage I proceeded upstairs to find that his wife
had been delivered of a male child about a quarter of an
hour before my arrival; the next pain expelled the placenta,
there was very little bleeding and the perineum was intact,
this being her eleventh child. On visiting her the following
day she said she had passed a good night and felt quite
comfortable. Seeing her again on March 9th (the third day)
she was still very comfortable, the temperature and pulse
were normal and the lochia were perfectly sweet. She was
not seen again till March llth (the fifth day) when her con-
dition was found to be far from satisfactory. She was then
very restless, her temperature, taken by the mouth,
was 104-20 F., her pulse was 132, and her tongue was

dry. The nurse said that she had apparently been

perfectly well up to the preceding evening (the 10th) when
she had a shivering fit and then passed a very restless
night. The abdomen was perfectly flaccid and th(re was
no tenderness on manipulating the uterus ; there was no.

enlargement of the spleen and the lochia were of good colour
and perfectly sweet. On vaginal examination the os uteri
was found to be normal. There was slight constipation
and the milk was flowing freely. Thorough syringing with
Condy’s fluid and water was performed, a saline purge
administered, and a mixture containing five grains of
sulphate of quinine and fifteen grains of bromide of potassium
to the dose ordered every four hours. The syringing was
directed to be repeated three times a day. On inquiring of
the nurse it was ascertained that the husband came from the.
kennels contrary to instructions on the afternoon of the 9th
to see his wife, sitting with her during the evening and
sleeping on the bed by her side during the night..
The patient was now seen every day, her temperature keeping.
about 104&deg; for the first three days and then fluctuating
in twenty-four hours between 100&deg; and 102&deg;, sometimes
higher in the evening and sometimes in the morning.
Her pulse dropped to 112, at about which rate it remained
throughout. She was kept on the quinine mixture for
twelve days, it having to be stopped on account of tte

difficulty of administration. Her tongue got very diy
and glazed; the bowels acted regularly and the motions
were good. Milk, beef-tea, eggs, brandy, &c., were taken
well. She continued in much the same condition for sixteen
days, being delirious at night; her delirium then took on a
low muttering form, difficulty was experienced in getting her
to take nourishment, and she gradually sank and died on the
26th, the twentieth day after her confinement. I very
much regret that I was not allowed to make a post-mortem
examination.
Remarks.-The patient had always been a very delicate

and ansemic woman and since her last confinement she had
been under treatment for two months for ansenua. She had
in her previous confinements been attended by a midwife and
had always had a prolonged convalescence. It will be noted
that the pyrexia was the only reason for calling the
condition puerperal fever, not one of the other symptcms
being present. It was in fact a fever occurring during the
puerperal state. On the afternoon of March 9.h the husband
was with his wife and on the evening of the 10th
the patient had her first rigor. Throughout the whole
course of the illness the abdomen remained flaccid,
manipulation of the uterus caused no discomfort, the
lochia were normal, and the bowels iegular. The
case appeared therefore to be one of pyrexia only. The
drainage of the cottage and the kennels was declared by the
medical officer of health to be perfect. There was no history
of the nurse having been near a woman suffering from puer-
peral fever. No cases of typhoid fever had occurred for
some time within a radius of six miles. The kennels are
situated right away from any houses. I should not like
to assert that this was a case of puerperal fever caused by
the organisms of distemper, but I think that the clinical
history rather supports that view.
Edwinstowe, Newark, Notts.

A CASE OF JEALOUSY.
BY WILLIAM O’NEILL, M.D. ABERD., M.R.C P. LOND.,

LATE PHYSICIAN TO THE LINCOLN GENERAL DISPENSARY
AND TO THE LINCOLN LUNATIC HOSPITAL.

AMONG the multitudinous and multifarious cases of disease

reported year after year in the columns of THE LANCET r
have not seen a case of that very old and commonplace
complaint, jealousy-or" spirit of jealousy," as it is named in
the Scriptures, where it is fully described and treated. I
would therefore ask permission to mention a case of it that
has come under my observation.
Some years ago I was requested to v!sit a lady who

it was represented to me was very i11 and who con-
sequently required immediate attention. On enterirg the
house I was shown into the so-called sick-room in wlich
there were three persons all of whom seemed to me

to be in good health. There were present an old lady
(the owner of the house) and her daughter, who bad
arrived a few days previously from a neighbouring


